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writers, I have omitted; for the reason, that I cannot refer to any very 
authentic histories of them. 

I have also, as far as possible, avoided extended comments upon the dif¬ 
ferent classes of cases, or from deducing conclusions from them other than 
those naturally flowing from them. 


Art. III. — Notes of Surgical Cases. By B. A. Clements, M. D., 
Assistant Surgeon IT. S. Army. 

Case 1. Bayonet wound through the abdomen; recovery. — The gene¬ 
rally fatal nature of penetrating wounds of the abdomen renders more inte¬ 
resting and worthy of note those exceptional cases, in which the abdominal 
cavity has been penetrated by large and even sharp instruments and the 
wounds have bden followed by “inconceivably” rapid recoveries. Cases 
of this exceptional character, of which the following is a rare example, 
have been related by Pare, Wiseman and others. 

Musician E., 7th Regiment Infantry, age 32 years, a healthy temperate 
man, of spare figure, received on 17th June, '58, at the crossing of the 
“Big Blue” River, Kansas, a wound from a bayonet in the hands of a 
deserter which entered at the free extremity of the last false rib on the left 
side two inches above the crest of the ilium and about four inches from the 
spine, and emerged at the opposite side of the body, at the edge of the 
cartilages of the false ribs, two and a half inches to the right of the me¬ 
dian line. 

The wound was inflicted early in the morning while the patient was 
fasting, and at the moment he was in a stooping posture, which threw the 
left side higher than the right; the bayonet was run up to the hilt, and 
the patient grasped its point as it emerged through the right side. 

There was very little hemorrhage from either wound ; he walked a few 
steps, but then fainted. The wound was simply dressed with cold water, 
and he was left at a cabin near the roadside with a careful attendant. 
During the day he rejected all fluids taken into the stomach, and in the 
evening had'great pain over the whole abdomen, and was unable to extend 
the left thigh and leg: he was taken with hiccough, which soon gave 
place to a severe convulsive movement attended with twitching of the face, 
and coldness of the body, but without insensibility ; these attacks were 
each of some minutes’ duration and recurred five times during the night. 

The following day he had fever, high-coloured urine and frequent mictu¬ 
rition, and his abdomen was painful, swollen, and hard. On the 19th, two 
days after the receipt of the wound, he suffered so much from these symp¬ 
toms that the attendant gave him “a dose of calomel and rhubarb,” and, 
the pain increasing towards evening, he cupped him over the abdomen and 
immediately after applied a blister; at night he had two free evacuations 
from his bowels, which gave him great and speedy relief from the pain, 
after which he obtained some sleep. 
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On the 21st I saw him for the first time with Assistant Surgeon Wil¬ 
liams, when we received the foregoing account from the attendant, a very 
reliable intelligent man who had been left with him. The particulars as to 
the infliction of the wound were confirmed from other reliable sources, and 
from the patient himself. 

The triangular shaped wounds of the bayonet were found in the positions 
already mentioned, that in the left loin being the largest, and both in pro¬ 
cess of healing; his countenance was good, pulse regular and of normal 
frequency, tongue clean, and but little thirst; there was no pain on pressure 
in the course of the wound, nor at any part of the abdomen, except a 
small spot in the left iliac region and upper inner side of the left thigh ; 
the urine was rather high coloured, but presented to the eye no indication 
of blood, and particular inquiry elicited nothing to induce the belief that 
it had at any time been bloody; he passed it without difficulty, and was 
still unable to extend his left thigh. A quarter of a grain of morphia 
three times a day was directed, complete repose and the lowest diet. 

22 d. Pulse normal; slight pains still in the right iliac region, increased 
by attempts to extend the thigh; bowels moved naturally last night. 
Treatment continued. 

26 th. Ninth day. He has steadily improved to this date on the lowest 
diet, and without an untoward symptom, and, with the exception of some 
slight pain about the left groin when he extends the leg of that side, he is 
now well. 

He soon after joined his regiment, and made the long and wearying 
march to Utah, and when I last saw him, more than a year afterwards, he 
continued quite well, suffering no other inconvenience from his wound than 
a dull pain in his left loin when he ran or jumped. 

The great and speedy relief to the abdominal distress by the operation 
of a cathartic is convincing proof that though the abdomen was fairly 
transfixed the bowels were uninjured, even if the exceedingly rapid recovery 
did not place it beyond doubt. 

The hiccough may be referred to penetration of the lower part of the 
diaphragm, and the pain in the left groin and thigh to injury of the psoas 
muscle and the lumbar plexus. 

Case 2. Prolapsus ani with chronic inflammation of the rectum, 
cured by the local application of pure nitric acid. —The local application 
of pure nitric acid for the cure of certain forms of haemorrhoids was some 
years since recommended by the late Dr. Houston, of Dublin, but attention 
was first called to its use in prolapsus ani by Mr. Henry Smith, Surgeon to 
the Westminster Dispensary, London, in the Medical Times and Gazette for 
January, ’58, who there speaks in high terms of its efficacy in the complaint 
and who has more recently published a work on the subject in which this 
favourable opinion is amply sustained by his subsequent experience. 

Private L., 1th Regiment Infantry, a German of nervous temperament, 
aged 32 years, was admitted to hospital at Camp Floyd, Utah, November 
26th, ’58, complaining of “piles.” In 1852 he contracted dysentery while 
on the expedition to Red River under Captain Marcy, and since that time 
had had repeated attacks, attended, he says, with “piles.” The surgeon of 
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the post at which lie was stationed at the expiration of his first enlistment, 
refused to re-enlist him in consequence of this disease, but he again enlisted 
elsewhere, though he had never been free from his complaint. In May, 
’58, at Fort Leavenworth he had another severe attack of dysentery, from 
which he had suffered more or less up to the time of his admission. 

He was treated by the usual internal remedies and astringent applications 
up to February, 1859, without material benefit. An examination at this 
time revealed a marked degree of prolapse of the rectum, the protruded 
mass being about 2J inches in diameter, of a vivid red colour, and its 
surface covered with a viscid layer of yellow unhealthy looking mucus : 
his bowels were moved from four to six times a day, the evacuations being 
small and always attended with much pain, straining and prolapse of the 
parts, which last he had, however, learned to reduce without much difficulty. 
He was pale and cachectic in appearance, had poor appetite, and was ex¬ 
ceedingly nervous and low-spirited. 

On February 11th I applied pure nitric acid to the prolapsed parts. 
Having previously administered a small dose of castor oil, the parts were 
freely exposed by straining, and having cleansed the surface of the thick 
tenacious dark-yellow mucus which covered it, the pure acid was freely 
applied over the whole surface without touching the skin. 

The application was unattended by any pain or uneasiness except a slight 
stinging sensation, but was immediately followed by an ash-coloured eschar. 
The parts being then bathed with cold water for some minutes were 
returned, and the recumbent posture with low diet enjoined. Two grains 
of opium were given at night. 

18/7i. There has been a slight discharge of blood, but he has no pain, 
and his bowels have not moved. Ordered one grain of opium three times 
a day; recumbent posture to be maintained. 

On the 19th his condition was the same; on the 20th he had one 
evacuation from his bowels unattended with pain, and neither during nor 
after the evacuation did the bowel protrude, which had not been the case 
before for nine months. 

21si. He had one evacuation without prolapse of bowel. 

22 d. The stool was tolerably firm and unattended with pain ; but it was 
narrow and flattened in shape, and was followed by a discharge of about 
one drachm of blood. 

24 th. The stool to day was larger in size than on the 22d and was but 
slightly flattened. 

On examination, no protrusion or eversion of the rectum could be per¬ 
ceived even on moderate straining. On introducing the finger there seemed 
to be a thickening of the mucous membrane, and some contraction of the 
calibre of the rectum for about two inches, but the parts were not dense or 
resisting to the touch ; this condition was probably due to a temporary 
swelling of the mucous membrane. 

On the 21th, by causing him to strain violently I obtained a glimpse of 
a very small portion of the mucous membrane, which was very red, but 
not ulcerated. He had now not the slightest eversion of the parts at stool, 
and he was free from the distressing tenesmus from which he formerly 
suffered so constantly. Opium, which of late had only been given at night, 
was withdrawn, his diet was increased, he improved very rapidly in general 
appearance, and was returned to duty on 6th of March, eighteen days after 
the operation. 
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The shape of the evacuation noted on the fifth day after the application 
of the acid was probably due in some degree to temporary swelling of the 
mucous membrane, but in greatest measure to irritability or spasm of the 
sphincter ani. 

Five months afterwards I again examined this patient. I found he could 
produce some eversion of the mucous membrane by hard straining, but it 
was of perfectly healthy appearance, being of a pale pink colour, the 
rectum seemed to preserve its normal calibre, but he stated that his 
feces were somewhat flattened in shape, due I believe to irritability of 
the sphincter which had evidently great power. His bowels moved 

regularly, he was free from dysenteric discharges, and had improved very 

much in his general health. Occasionally he has had a slight eversion of 
the mucous membrane at stool, never, however, amounting to prolapse, 
or occasioning inconvenience, but he has always been able to draw it back 
simply by contracting the sphincter. Until this operation he had not been 
free from dysenteric discharges of bloody mucus and prolapse of the rectum 
for some years. He continued well up to November, 1859, when I last 
saw him, and up to that time had not lost a day’s duty by sickness. 

Case 3. Communication of secondary syphilis; transmission of in¬ 
fection from a secondary sore. —The following case, which came under 
the notice of several of the medical officers of the army in Utah, and 

which was for some time under my care, is a marked example of the 

production, by contact with a secondary syphilitic sore or its secretion, of 
an ulcer with all the characters of a chancre, which ulcer was followed by 
constitutional syphilis. 

Mrs. E., a Mormon woman aged 17 years, was married on 16th Decem¬ 
ber, 1858, to a discharged non-commissioned officer of dragoons; though 
not robust she had always enjoyed excellent health up to the time of her 
marriage. 

She believed that she became pregnant within a month or six weeks after 
her marriage. 

The medical history of her husband was as follows: He contracted a 
chancre on the penis at Fort Leavenworth in July, 1857, and having im¬ 
mediately after to make a rapid trip across the plains, he was subjected to 
much exposure, and in consequence could not receive the necessary atten¬ 
tion or treatment for his disease. The chancre, however, was healed during 
the winter of that year, but was followed by sore throat and sores on the 
tongue and inner side of the lips. 

As he himself had not been under my care, I did not examine him ; but 
Assist. Surgeon Norris, whose patient he had been, had carefully and often 
examined him, and kindly informed me that the sores on his tongue and 
in his mouth were undoubtedly syphilitic “ mucous papules” or “ flat tuber¬ 
cles and these sores existed at the time of his marriage to the subject of 
this case and for several months subsequent. 

In February, 1859, two months after Mrs. E.’s marriage, her husband 
in caressing her bit her slightly on her upper lip, and she having been 
much exposed to cold on a short journey, this slight wound inflamed, a 
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sore appeared, which swelled very much, increased rapidly to the size of a 
dime, became rounded in shape, of a dark red colour with hardened elevated 
edges and a shining base, and discharged a dirty looking secretion. The 
peculiar character of the sore inducing suspicion, Assist. Surgeon Norris, 
under whose care she then was, invited Assist. Surgeons Williams, Getty, 
and myself to see her in consultation, when the sore was found in the 
condition just mentioned, and we all coincided in opinion that it was a 
chancre. 

The local remedies applied to the sore not having produced much benefit, 
she was put upon a course of mercurials, under the use of which the sore 
slowly healed by the end of March. But at this time her throat became 
sore, and an elevated papular port-win e-coloured eruption appeared over 
her whole body and especially upon her face. It was from these symptoms 
she was suffering when she came under my care in May. I found her 
throat much swollen, of a dark red colour, with dirty yellow patches on 
the tonsils and fauces, which were covered with a copious secretion of 
offensive brownish mucus. The appearance of the eruption and of her 
throat was unmistakably syphilitic. She was pale and cachectic in appear¬ 
ance, and there were also some very superficial simple excoriations on her 
vulva, which had then existed only some two weeks, and were plainly due 
to want of cleanliness; these were speedily healed by the application of 
lead-water and the observance of cleanliness. 

She was treated with iodide of potassium, bitter tonics, and the applica¬ 
tion of a strong solution of nitrate of silver to the throat, and by the end 
of July, these symptoms had almost entirely disappeared, and she had re¬ 
covered in great measure from the pallor and debility under which she had 
laboured. 

On the 15th August, eight months after her marriage, being then apparently 
free from secondary symptoms, she was prematurely delivered of an imper¬ 
fectly developed dead child, which was soft and seini-putrid. 

She did not seek advice again up to March, 1860, when I last saw her. 

The particulars of this case were ascertained by repeated examinations 
and careful inquiry, and scarcely require comment. Yet it may be re¬ 
marked that there can be no question as to the character of the sore on the 
patient’s lip, nor doubt as to its mode of production. With this efficient 
cause for the secondary symptoms existing, I cannot refer them to infection 
through the foetus in utero begotten by the diseased father; and an atten¬ 
tive consideration of the case will, I believe, render the conclusion unavoid¬ 
able, that a chancre on the lip which caused marked constitutional syphilis 
was produced by the secretions from secondary syphilitic sores in the mouth 
of the patient’s husband, acting on an abraded surface. 

On the debated subject of the transmissibility of infection from secondary 
sores, Mr. Harrison in a recent work on syphilis, says :— 

“ The effect of the contagion of syphilis, when contracted by transmission 
from secondary sores, is, according to M. Bonnet, of Lyons, an ulcer which 
becomes developed after a variable period of incubation, which presents all the 
characters of the true primary syphilitic chancre, and is, like it, followed by 
other secondary symptoms .”—London Lancet, July, 1860. 

The question “Are the secondary symptoms of syphilis contagious?” was pro¬ 
pounded to the Academy of Medicine of Paris, by the Minister of Public Works, 
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in 1859, and a committee consisting of Velpeau, Eicord, and others, after in¬ 
stituting experiments, replied as follows : “ There are secondary or constitutional 
symptoms of syphilis which are contagious. The principal of these is the mucous 
papule or flat tubercle .”—London Lancet. August, 1859. 

Case 4. Wutzer's operation for the radical cure of hernia; unsuccess¬ 
ful .—The following case is illustrative of two of the causes which may 
prevent the success of Wutzer’s operation for the radical cure of hernia, an 
operation which would appear to be attended often with favourable results. 

Private M., 1th Regt. Infantry, a German, aged 24 years, stout and healthy. 
A prisoner for desertion, he was made to quarry stone, and contracted an 
oblique inguinal hernia on the left side, which he first observed about 25th 
April, ’59. On an examination made June 1st, ’59, the hernia was found 
to be voluminous, filling the scrotum; the inguinal canal was deep and so 
very short as at first to cause the hernia to seem “direct;” the external 
ring was smaller than the internal, and the scrotum and walls of the canal 
tough and resisting. 

A truss was applied for four weeks without benefit, and I determined to 
perform Wutzer’s operation in the manner recommended by W. Spencer 
Wells. The ease, however, was considered not a favourable one owing to 
the condition of the parts already mentioned. 

The operation was done on the 28th June, in the usual manner. The 
patient was kept in the recumbent posture, and the instrument well sup¬ 
ported. His bowels had been freely moved previously, and he was put 
upon low diet. In the afternoon, in consequence of some pain in the 
parts, the plate was slightly loosened and Tr. opii gtt. xxx given. 

The following day he complained that the instrument hurt him, and as 
the plate did not press quite evenly near the point it was loosened and 
readjusted. He also complained of pain running up from the inner ring to 
the umbilicus. 

The second day all pain had ceased. 

The third day he had some pain, in the scrotum which I referred to the 
cord; there was a bluish discoloration at the point of exit of the needle, 
and he could bear the pressure of the instrument better. 

On the fourth day there was some fibrinous incrustation at the base of 
the projecting part of the needle. 

The fifth day there was a slight excoriation of the skin at the lower edge 
of the point of the plate, and evidence of slight suppuration at the point of 
exit of the needle. 

On the seventh day the suppuration at the point of emergence of the 
needle through the skin of the groin was decided, and a serous exudation 
covered the plug and exuded from the cavity. 

On July 6th, the eighth day after the operation, the plug of the instru¬ 
ment was coated with a glutinous discharge, and the instrument was re¬ 
moved. The surface of the plug of skin was excoriated, and the cuticle 
around the puncture of exit of the needle was elevated for a space the size 
of a dime, and the skin was also abraded where the lower edge of the 
point of the plate had pressed. The plug of skin bore considerable traction, 
during which the parts up to the inner ring plainly moved together, show¬ 
ing that some adhesion had taken place. 

The cul-de-sac was filled with oiled charpie, and the scrotum well sup¬ 
ported without the application of a bandage. 
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The day after the removal of the instrument the plug seemed to have 
come down a little, and with each succeeding day the cul-de-sac became still 
more shallow until on the night of July 16th. Eighteen days after the 
operation the intestine again came down into the scrotum whilst he was 
lying in bed. Two days afterwards the cul-de-sac was entirely obliterated, 
and the hernia was in the same condition as before the operation. Both 
the punctures made by the needle had entirely healed. 

Some union of the opposed surfaces had evidently taken place; the in¬ 
strument may perhaps have been removed too soon, yet the failure of the 
operation must be ascribed in greatest measure to the causes which before 
its performance were considered as unfavourable to its success, the shortness 
and depth of the inguinal canal, and the dense and powerful scrotum whose 
contraction doubtless loosened the soft adhesions. 

The instrument used was incapable of being adapted to varieties in the 
shape and size of the rings and canal, and an operation which I saw per¬ 
formed with it after the above, though the case seemed a most favourable 
one, was unsuccessful; the hernia coming down in five or six weeks. The 
many modifications of the plug of the instrument more recently introduced 
will doubtless lessen the cases of failure of the operation, which it would 
appear are not unfrequent. 

Case 5. Lateral dislocation of the head of the radius converted into 
the dislocation forwards and backwards. —Lieutenant L., F. S. A., was 
thrown from a vicious mule on October 1st, ’59, and received the weight 
of his body on his left hand extended before him. 

On visiting him half an hour after the accident, I found the elbow-joint 
very much swollen and so painful as to render a minute examination im¬ 
practicable. A prominence, however, could readily be felt on the anterior 
surface of the external condyle of the humerus ; the forearm was in a posi¬ 
tion about half way between pronation and supination, inclined rather more 
to the latter, and incapable of being either fully flexed or extended; nor 
could this position be changed without causing extreme pain. He stated 
that he had a sensation of numbness in the thumb. 

Having in the course of an hour obtained the assistance of Surgeon 
Porter, he was put under the influence of chloroform, the parts having by 
this time become much more painful and greatly swollen. On making 
rather sudden flexion of the forearm upon the arm, a marked crepitus was 
for a moment distinguished, but no manipulation could again elicit it; and 
at the same time it was observed that the projection over the outer condyle 
had disappeared, and the head of the bone was distinctly felt at the middle 
of the joint over the lower extremity of the humerus, and the motions of 
flexion and extension became still further impaired. Being now fully under 
the influence of chloroform, extension was made from the wrist, and the 
thumb at the same time pressed upon the head of the bone, when it returned 
to its place with an audible snap, only a slight exertion of force being re¬ 
quired. 

A splint was loosely applied to the forearm to maintain it in a fixed 
supine position, and cold lotions to the joint. 

The following day there was more swelling and an extensive vivid ec- 
chymosis around the joint. The swelling and ecchymosis gradually disap- 
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peared, and the splint was removed in the course of two weeks, and he soon 
regained the perfect use of the joint. 

The position of the head of the radius was first upon the front surface 
of the outer condyle of the humerus, and on the sudden flexion of the 
forearm made at the first part of the examination when he was under the 
influence of chloroform, it was carried upwards and inwards on to the 
lower part of the humerus, thus giving rise to the crepitus and to the pro¬ 
minence at the bend of the elbow. 

Case 6. Wound of the radial artery; compression; secondary hemor¬ 
rhage ; ligature. — Of the surgical aphorisms laid down by Mr. G. J. 
Guthrie, in his Commentaries on Surgery, none are supported with so 
much ability and enforced with such copious illustrations as those relating 
to wounded arteries. Commenting (page 224, Commentaries ) on his 
aphorism that " no operation should be performed on a wounded artery 
unless it bleed,” he adds, “unless the hemorrhage should be so severe or so 
well marked as to leave no doubt of it being from the main trunk of the 
artery itself; nor is it then advisable to do so unless the artery continue 
to bleed.” 

It is to suggest that the latter part of this rule is too broadly laid down, 
and is not the best applicable to the surgical treatment of certain arteries 
when wounded, that the following case is related :—• 

November 21s£, 1859. L-, a workman in the Ordnance Department 

at Camp Floyd, IJtah, aged about 23 years, was wounded by a piece of a 
large musket percussion-cap, which exploded, and was driven into the lower 
part of his right forearm, immediately over the radial artery. The wound, 
though small, was directly transverse to the course of the artery, and was 
immediately followed by a copious jet of hemorrhage, which was going- on 
when he came to me. The piece of cap was felt with a probe at considerable 
depth, embraced by and imbedded in the tissues. It could not be removed 
through the existing wound, and with the view of tying the vessel if neces¬ 
sary, a short incision was made in the course of the vessel extending above 
and below the wound, and an irregular-shaped, sharp piece of cap removed. 
On the extraction of the cap, the hemorrhage, which had come in a jet so 
marked as to make it certain the artery was wounded, ceased ; and though 
the wound was left open for half an hour, the muscles of the part thrown 
into action, and such gentle violence used as seemed justifiable, the bleeding 
did not recur, and, therefore, relying on the rule not to tie an artery unless 
it continues to bleed, I did not secure it by ligature, but brought the edges 
of the wound and incision closely together with adhesive straps, and ap¬ 
plied a compress and bandage up to the middle of the forearm. 

Two days afterwards, as he complained of pain in the part, I removed 
the dressing and found some redness extending several inches up the fore¬ 
arm, and the edges of the wound bathed with a little pus. Lead-water was 
applied, and in three days more the redness had disappeared, and the wound 
seemed nearly healed. 

On the 30th, nine days after the receipt of the wound, he intended to 
resume his work, but on rising suddenly from bed at an early hour of the 
morning, the wound commenced to bleed very freely. He came to me at 
once, and I found copious hemorrhage going on, which, however, was 
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easily restrained by pressure. He stated that a few days before a good deal 
of pus had come from the wound. I made an incision in the course of the 
artery in the line of the previous one, though longer, when the parts were 
found so thickened and agglutinated that, in the imperfect light of an early 
winter morning, I could not readily secure the vessel, though the bleeding 
point could be seen in the centre of an inflamed-looking mass ; and as the 
bleeding was easily controlled by pressure, I applied a compress and bandage, 
intending to ligate the vessel in the course of the morning when a better 
light could be obtained. 

Later in the morning the patient was seen in consultation with Surgeon 
Porter and Assistant Surgeon Getty. As the compress controlled the 
hemorrhage so effectually, it was then determined to continue its applica¬ 
tion, and in case this should fail or give rise to much swelling and inflam¬ 
mation of the arm (objections which were strongly urged against this 
treatment), that the vessel should be tied above and below the wounded 
point, where the tissues were more sound. Accordingly, a compress and 
bandage were carefully reapplied over the whole forearm. 

The following day he complained of a feeling of tension in the parts, 
and on the next the bandage was found wet with pus. 

On the 4th December, four days after the first recurrence of the bleeding, 
free hemorrhage again took place from the wound, late at night. On re¬ 
moving the dressing the wound bled very freely ; I placed a firm piece of 
dry sponge over the bleeding point and applied a bandage which controlled 
the hemorrhage, intending to ligate the vessel by daylight. 

In the course of the morning I proceeded to tie the artery in the presence 
of several medical officers. The forearm up to its middle was red and much 
swollen ; on pressure a half ounce of pus exuded from under the tissues 
about the wound, the seat of which was of a dark-ashy colour. After en¬ 
deavouring to secure the vessel at the wounded point, which was ineffectual 
owing to the disorganized condition of the part, I extended the incision 
downwards, but before the vessel could be found, very profuse bleeding 
occurred from a long surface in the tract of the wound, when I carried the 
incision upwards, and, after a tedious dissection, secured the vessel two 
inches above the bleeding points. This checked the hemorrhage but par¬ 
tially ; arterial blood continued to well out from the lower part of the 
wound; the dissection, for such it was, was now continued below, and 
another ligature applied below the wound in the artery, when the hemor¬ 
rhage, which had been restrained by pressure, at the bend of the elbow, 
completely ceased. Notwithstanding the application of these ligatures, the 
pulsation of the vessel below the lower ligature could still be distinguished, 
and was doubtless caused by the current from the superficialis vol® from 
the ulnar artery, which thus kept up the hemorrhage after the application 
of the first ligature, for on tightening the lower ligature all pulsation 
ceased above it on the cardiac side. 

The operation was exceedingly tedious; the whole incision, which was 
4 g- inches in length, being through an undistinguishable mass of inflamed, 
swollen, and suppurating tissue, and the calibre of the artery itself exceed¬ 
ingly contracted. 

The wound gaped very much ; stitches were inserted above and below, 
and adhesive straps applied, but the edges could not be brought together, 
and the whole forearm was enveloped in lint kept constantly wet with ice- 
water. The following day the arm was less swollen, and on the succeeding 
day there was healthy suppuration in the wound, and the tissues were less 
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infiltrated. On the fourth day after the operation the swelling had nearly 
disappeared, union was taking place, and the application of the ice-water 
was discontinued ; a slough was detached from the site of the original 
wound, it rapidly healed, the ligatures came away in due time, and the 
patient was discharged cured on December 26th, twenty-two days after the 
application of the ligatures. 

In this case it is seen that the artery was known to have been wounded 
at first; a reliance on the rule of treatment quoted above led to the treat¬ 
ment by compression, which not only proved ineffectual, but also gave rise 
to a diseased condition of the parts, which rendered the application of 
ligatures, ordinarily sufficiently simple, much more difficult and distressing 
to the patient than it would have been at first. 

In view of this case then the idea may be entertained, that when an 
artery is known to be wounded, and it can be secured by an operation 
which will not entail more risk than that of probable hemorrhage, it should 
be tied, even if it does not “ continue to bleed and this modification of 
Mr. Guthrie’s rule may perhaps be most advantageously applied to arteries 
superficial in site, as the brachial in its whole course, the radial and ulnar, 
the posterior tibia! near the heel, and others of less importance, in which 
it is not difficult to be certain whether or not the main trunk of the vessel 
itself be wounded. 

In these vessels no evils can arise from the obstruction of the current; 
the application of a ligature above and below the wound is ordinarily easy 
of performance, and destroys all chance of a recurrence of hemorrhage; and 
in this respect has special advantages in field operations with troops, where 
it is generally impossible to afford the attention and rest so indispensable 
in cases where ligatures have not been applied. 

Fokt Fadntlekoy, New Mexico, February, 1861. 


Art. IV.— Experiments to determine the Effect on the System of the 
Asclepias Syriaca. By Christopher James Cleborne, M. D., As¬ 
sistant Surgeon IT. S. N. 

The Asclepias Syriaca has long been in use amongst the negroes of the 
south as a remedy for gleet, gonorrhoea, scrofula, &c., and is a common 
ingredient in many of the Indian cough nostrums of the present day. Em¬ 
pirics have extensively employed the root and other portions of the plant 
with more or less success. The most usual mode of administration is in 
powder or infusion, the latter, made by taking a small handful of the bruised 
fresh root, boiling it in four pints of water until it is reduced to three pints, 
and then adding a pint of whiskey; the last mentioned article is added to 



